
■■ In 2005, Ethiopia expanded its abor-
tion law, which had previously allowed 
the procedure only to save the life of a 
woman or protect her physical health. 

■■ Abortion is now legal in cases of rape, 
incest or fetal impairment. In addition, 
a woman can legally terminate a preg-
nancy if her life or physical health is in 
danger, if she has physical or mental 
disabilities, or if she is a minor who is 
physically or mentally unprepared for 
childbirth. 

■■ Since enactment of the new law, 
efforts have been undertaken to 
improve access to abortion-related 
care, such as by constructing more 
health centers and training more mid-
level providers.

■■ In 2006, the government published 
national standards and guidelines on 
safe abortion that permitted the use of 
medications (misoprostol with or with-
out mifepristone) to terminate preg-
nancies, in accordance with World 
Health Organization (WHO) clinical 
recommendations on safe abortion. 

Incidence of Abortion 
■■ In 2014, an estimated 620,300 abortions 
were performed in Ethiopia. This cor-
responds to an annual rate of 28 abor-
tions per 1,000 women aged 15–49, an 
increase from 22 per 1,000 in 2008. 

■■ Ethiopia’s abortion rate remains lower 
than the estimated rate of 34 per 
1,000 women for East Africa region 
as a whole, which includes many 
countries where abortion is highly 
restricted. 

■■ The abortion rate is highest in urban 
areas: Ninety-two per 1,000 women in 
Addis Ababa, the country’s largest city, 

and 78 per 1,000 in the smaller urban 
regions of Dire-Dawa and Harari. 

■■ The higher rates in urban areas are 
likely the result of many factors, 
including that women who reside else-
where travel to urban areas to obtain 
abortions. 

Provision of Abortion and 
Postabortion Care
■■ In 2014, 53% of induced abortions 
(some 326,200) were legal procedures 
performed in health facilities, nearly 
double the proportion in 2008 (27%). 

■■ In 2014, almost three-fourths of 
facilities that could potentially provide 
abortions or postabortion care did 
so, including 67% of the 2,600 public 
health centers nationwide, 80% of 
the 1,300 private or nongovernmental 
organization (NGO) facilities and 98% 
of the 120 public hospitals. 

■■ The majority of abortions (66%) are 
provided by private or NGO facilities, 
while most postabortion care (72%) is 

provided by public hospitals and health 
centers. 

■■ Between 2008 and 2014, the share of 
legal abortions performed using medi-
cation increased from zero to more 
than one-third.

■■ The proportion of abortion-related  
services—induced abortion and posta-
bortion care—provided by midlevel 
health workers increased from 48% in 
2008 to 83% in 2014. 

Women Seeking Abortion and 
Postabortion Care
■■ In both 2008 and 2014, the majority 
of women seeking a legal abortion, or 
postabortion care for complications 
from an abortion or a miscarriage, were 
married, were younger than 25 and had 
at least one previous pregnancy. 

■■ During this period, the proportion of 
women seeking care who reported that 
they had tried to end the pregnancy 
themselves increased from 11% to 
15%.
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More than one in 10 pregnancies end in abortion.
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■■ Some 30% of all women
seeking care for abortion 
complications in 2014 were 
past their first trimester, a 
drop from 34% in 2008.

■■ More than three-quarters of
women seeking abortion-
related services in 2014 
received a method of con-
traception at the time of 
treatment. 

Consequences of Unsafe 
Abortion
■■ The number of women
receiving treatment in a
health facility for compli-
cations from an abortion
performed outside—as well
as inside—a health facility
nearly doubled between
2008 and 2014, rising from
52,600 to 103,600.

■■ Nineteen percent of
women seeking postabor-
tion care in 2014 suffered
complications severe
enough to require hospi-
talization; the proportion in
2008 was 23%.

■■ Ethiopian health profes-
sionals estimate that 40%
of women who have an
abortion outside of a health
facility experience serious
complications and that 74%
of these women receive
treatment for their compli-
cations. Sixty percent of
women who have an abor-
tion outside of a facility do
not have complications that
require medical care.

Impact of Unintended 
Pregnancy
■■ There has been a marked
increase in modern contra-
ceptive use among mar-
ried women over the past
decade—from 14% in 2005
to 40% in 2014.

■■ Despite these gains,
nonuse of contraceptives
among women who wish
to avoid pregnancy contin-
ues to lead to high levels of
unintended pregnancy, the
cause of most abortions.
Nationally, 38% of pregnan-
cies were unintended in

2014, down only slightly 
from 42% in 2008.  

■■ Thirteen percent of unin-
tended pregnancies ended
in abortion in 2014, up
slightly from 10% in 2008.

■■ Of the women who sought
abortion-related services
in health facilities in 2014,
30% reported that they
were using a modern con-
traceptive method when
they became pregnant.

Implications
■■ In the 10 years since the
passage of the revised
abortion law, Ethiopia has
achieved major progress in
making safe abortion acces-
sible for many women in
the country. Between 2008
and 2014, the proportion
of abortions performed in
health facilities increased
markedly—from a quarter to
more than half.

■■ However, many Ethiopian
women continue to have
abortions outside of health
facilities, often under
unsafe conditions. This
reality must be addressed 
by improving access to 
safe and legal abortion ser-
vices, particularly for rural 
women, and expanding 
family planning services to 
reduce unintended preg-
nancy rates.

■■ Efforts should continue to
focus on expanding the
health care workforce and
infrastructure, scaling up
services and educating
women about the legal sta-
tus of abortion.
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Between 2008 and 2014, the share of 
abortions performed in health facilities 
nearly doubled.
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